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SEC SECURITIE‘S‘;AI::) EXCIII)AEGZ%SC"SMMISSION OMB Number: 3235-0076
Mail Rracessing Hon B e m ril 30,2008
imated average ourden
Sectian FORM D hours perresponse. ... 16.00
FFR Ua 70N8 NOTICE OF SALE OF SECURITIES s B USE ONLY
) PURSUANT TO REGULATION D, |

ington, DG SECTION 4(6), AND/OR DATE RECEIVED
Wash 21%@ ' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Issuance of Promissory Notes

Filing Under (Check box(es) that apply): [ Rule 584 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE _
Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer ,
08024215

Name of Issuer (E] check if this is an amendment and neme has changed, and,indicate change.}

Rhei Pharmaceuticals, Inc. /

Address of Executive Offices (Nqurcn, City, State, Zip Code) Telephone Number (Including Arca Code)
300 George Sireet, New Haven, CT 06511 (203) 624-7434

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Cffices)

Briel Description of Business
Specialty pharmaceutical company that acquires, llcenses, develops and commercializes theraples. PHOCESSED

cron-
Type of Business Organization Tcou/ W
W] corporation [T timited partnership, alrcady formed [ other {please specify):
{7] business trust 7] limitcd pannership, to be formed /( THOMSON
-
Month Year 7 f'il

Actual or Estimated Date of Incorporation or Organizetion: [ 18] [g 4] [iA Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OB

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 US.C.
77d(6).

When To File: A notice musl be filed no fater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on Lhe date it was mailed by Uniled States regislered or certified mail to that address.

Where To File: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cantain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arg to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staie law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTIGN
Failure to file notice In the appropriale states wili not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the eollection of information eontained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2.  Enter the mformnllon requested for the following:
¢ Enach promoter of the issuer, if the issucr has been organized within the past five years,
»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurities of the issuer.
e Each exccutive officer and director of corpornte issuers and of corporate general and managing partners of parincrship issuers, and

s Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoter Beneficial Owner B4 Exccutive Officer  |/] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual}
He, Xin

Business of Residence Address  (Number and Streel, City, State, Zip Code
c/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer |/ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Horsten, Joos

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: [ Promater  [7] Beneficial Owner |/} Executive Officer [} Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Kozak, Scoft B,

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ﬁ Exccutive Officer Director [] Genera) and/or
Managing Partner

Ful! Name {(L.ast name first, if individual}
Penner, Harry H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply: [ Promoter [y Beneficial Owner [J Executive Officer Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Childs, John W.

Business or Residence Address  {Number and Swrect, City, State, Zip Code}
clo Rhei Pharmaceuticals, tnc., 300 George Street, New Haven, CT 06511

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer |4 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Hopkins, Glenn A,

Business or Residence Address  (Number and Street, City, State, Zip Code
¢/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 08511

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [C] Executive Officer Director {] General and/or
Managing Partner

Fult Name {Last name first, if individual)
Leong, Kam S.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Rhel Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

2 0f9




= = I N e R AR P LR R T
TR R BASEARIC IR CATTONGATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of Lhe issuer.

»  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of-partnership issuers;, and

»  Each general and managing paringr of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Bencficial Owner  [7] Exccutive Officer  [7] Director [J General and/or
Managing Partner
Full Wame (Last name first, if individual)
Hua, Wei
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply: [} Promater [] Beneficial Owner E Executive Officer  [/] Director General and/or
Managing Partner
Full Neme (Last name first, if individual}
VanderBruggen, Peter
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Rhei Pharmaceuticals, Inc., 300 George Street, New Haven, CT 06511
Check Box{cs) that Apply:  [[] Promoter /] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Neme (Last name first, if individual)
Leeward Ventures SICAR 5.C.A.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
3-5 Place Winston Churchilt, L-1340 Luxembourg
Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partncr
Full Name {Last name firsl, if individual)
Rusiness ar Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter |:]. Beneficial Owner [:] Executive Officer |:| Director Genceral andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 7] Promoter  [[] Beneficial Owner  [7] Executive Officer [3 Dirceior General and/or
Managing Partner
Full Name (Last name first, il individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Prometer  [7] Beneficial Owner  [[] Exccutive Officer [] Directar General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business ar Residence Address  (Mumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l.  Has the issuer sold, or docs the issuer intend to scll, te non-accredited investors in this offering? vvcevivcvvcnn. [ m

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 3 nfa
Yes No
3. Docs the offering permil joinl ownership of @ SINEIC UDBTY ..o bt sb s s
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Inends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) .o e s s s s s s R s e [] All States
(Bl (a0

Full Name {Last name first, if individual})

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AIES) ..o [ All SIB1ES

(aL) {aK) [AZ) [AR] [cA] (co (€@ [@E g [FEJ [ [H] [1D)
O] 01 (Al [®9 KY [EA ME) Mo MA MO MN [M§] (MO
M MmE O [NH [ MM [ K [bbl [OH  [OK] [©OR]  [PA]
B G B0 N X o o~ A WA &y 0 & 2 ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1188) .o s ] Al S121LES

ALl (Al @Rz [ER €A g [ [@DE] [Dd [FJ  ©A [HD (OD]
m 0N [0A R KY [ Mg Mo MA M) MY (M3 MO

g

d use additional copies of this sheet, as necessary.)
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. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns betow the amotnts of the securities offered for exchange and
already exchanged.

Apgregate Amount Alrcady

Type of Security OfTering Pricc Sold

[0 Commen [T} Preferred

Convertible Securities (inCluding WRMTENIS) ... .o isinrreremsinirmr it erramresassssssransrons sraes

2,000,000.00
§ 2.000,000.00 ¢

PartNErSRIP INTEIESTS 1ottt ettt st b s eese st e ese st bt bbb e e b e e bet e bnanenserene B, 5

¢ 2.000,000.00 ¢ 2,000,000.00

TOIAL Lcvcviresirer it seree e s ers s s rams e sebe e b et sas se R s o bbbt R4S 1aE A 41 b et A S eE et s aE v b erabebate

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicatle
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEIted INVESIOIS ... rcmist e s e sare e ase s ana s srserssran s sma st e et sebaanre b et spema bamasar

NOR-ACCrEAILEd INVESIOTS (o.occrrrcreve et v s resreresrsn s srsr s s sare s vt s asa rra s s be s bt st seresa s 1eP s

Total (for filings under Rule 504 only) ....ccovevvmnrninnncnmsisesrenssssenns
Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate
Number Dollar Amount
Investors of Purchases

1 ¢ 2,000,000.00

s

s

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities -

sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
Rule 505 ...

REGUIRLEON A Lo e s e i s e e e s T
RUle 504 1o e e e e e e
TOMAl (o e

Type of Dollar Amount
Security Seold

s 0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box te the lefl of the estimate,

TrANSTEr ABENE'S FEES ittt it resneterenesen e ersem et receesente b1 e e 181 b s 1T AL 1418188 H0mb 4131 i
Printing and ENZraving COSIS i sesissse e et ssss st see s 1418 sisas ront sebs et shsss st ans sess b anrs rssissnsnsasn
LEBAY FFOES ittt mr s sre e e e s eb s e s bR e b R e e e sh e b e as et sa s
ACCOUNTINE FOOS oot rere e e sttt st e ems fratba e ma s serteas e sessam smsessresesass sesssems s eobe soeses bHbbRbad bbaberise

Sales Commissions (specify finders’ fees SCParately) i s

Other Expenses (identify)

TOURY oot rvnt it rass s e s sentmse b e s L e S bestbanarar e s e faBr e R ST RS R eE e s e va TR RSB e R TRe S AAR R ERS S Rr R e n R brensenn
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses t'umtshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 1,995.000.00
proceeds to the issuer.™
5. Indicate below the amounlt of the adjusled gross proceed to the issuer used or proposed 10 be used for
each of the purpeses shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Qfficers,

Directors, & Payments to

Affiliates Others
Salaries and fees ...... -0O% Oas
Purchasc of real estate......... 8% s
Purchase, rental or leasing and installation of machinery
AR CQUIPIMENL cooociireinacns s s s sses s e sar s arss e erabs st sesssana et s s ssssns s sssssnsensasasisnsss || 9 Os
Construction or leasing of plant buildings and fACHTHES ..o [ 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUISUBNL 10 & METEET} couvvcmeeerenesasmeressemssecsse st s snstbsssbsssbss s sss b srsssssssssssssssnsssrssssvessecess |_J 9 s
Repayment 0F INGEBLEANCSES ovcvueceremrimeris e semsesersssarsmsserssstestsossssrsssstsmssrassssstsssssamissssssssnssssssssasenssssens || 9 A $_1.000.000.00
WOTKINE CEPIIAL . .eovrenrcrtrererreemsrereens st ast st sttt s sessesst et s s sarsssstssss st sressionsen L 3, Vs 995,000.00
Other (specify): 0s. Os

....... as 0s

Column Totals e wrrvemiessesesmnisnsenssnssenssanssns || 3 0.00 7R3 1,995,000.00
Tola] Payments Listed (column totals added) ...... s_1,995,000.00

ot 5 Thn 4!’:: ""‘1 ¥ g@ﬁ_ﬁ.ﬁ' AT
R .:S“GNNILMMM R A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the 1) curities and Exchange Commission, upon written request of iss staff,
the information furnished by the issuer to any non-accredited inveStor puksuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type} Signatur Date
Rhel Pharmaceuticals, Inc. _.Sanua,\' (. JOOF

Name of Signer (Print or Type) Title of Sig?crl(jrinl ar Type)

Spos \\ors\M CED

ATTENTION

Intentional misstatements or omisslons of faci constitute federal criminal violations. (See 18 U.S.C, 1001.)

50f%
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Is any perty described in 17 CFR 230.262 presently subjcct to any of the dizqualification Yes Ne
provisions of such ruie? wee [

See Appendix, Column 5, for siste responte.

The undessigned issuer hereby undertakes to firnish to eny state administrator of ny statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by state aw.

The undersigned issucr hereby undertakes to fitrnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer repregents thet the issuer is familiar with the conditions that roust be salisficd 10 be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the avsilability
of this cxcmption has the burden of cstablishing that these conditions have been satisficd.

The issner has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Rhei Pharmaceuticals, Inc.

/\ =
Issuer (Print or Type} Signuht-/ Da
éauuua 4(1 2008

Neme (Print or Type) Title (Print by Type)}

“JooS HoRSTEN Ceo

e s

[ ——

Instruction:
Print the name and title of the signing representative under his signature for the state portion of 1his form. Cne copy of every notice on Form
D must be manually signed. Any copies nat manunlly signed must be photocapies of the manually signed copy or bear typed or printed

signhatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL

AK

AZ

o I

CA

I

L]

e[ _ L

MD

MA

MS l . |
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem I} (Part C-item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO . :

NV |

NH ] ] — [

bl | |

Ik
s

N ||

NY v . e J

NC

OH

OK

oR |

PA

Ri

SC

T

Il

:

£
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Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem [}

Type of investor and
amount purchased in Stale
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
a3 |-
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